The topics covered include such recent technical developments as 'Anaesthetic Simulators', 'Alternative Routes of Drug Administration and Ne.w Drug Delivery Systems', 'The Pulmonary Artery Catheter: Do Complications Outweigh the Advantages?' and 'Monitoring and Antagonism of Neuromuscular Blockade'.
The book also reviews a number of recently evolving areas of general medicine which have a bearing on anaesthetic practice such as 'AIDS and its Implications for the Anaesthesiologist', 'Impact of Cancer Therapy on Anaesthetic Management', 'What's New in Obstetric Anaesthesia' and 'Pharmacologic Support in the Sepsis Syndrome'.
A third section of the book discusses some of the perennially difficult areas of Anaesthesia and Intensive Care including 'When is Regional Anaesthesia the Anaesthetic of Choice?' 'Do Neonates Need Anaesthesia?', 'Update on Oxygen Therapy' and 'Management of the Patient with Head Injury'.
Each section of the book is of a high literary standard and is well referenced. It is securely bound and easy to read. As such it is a useful reference work and would be particularly useful for trainees preparing for examinations or clinical presentations.
However, just as processed food has its limitations, processed scientific literature must also be regarded with reservation. Because of their emphasis on simplicity and convenience such publications frequently fail to provide the broad and balanced intellectual diet which we must seek. The replacement of regular reading of original papers by these reviews may prove convenient but it is not compatible with the long-term academic growth and development of the individual or the Specialty. RICHARD Soni has recognised a previously unfilled niche in the reference book market for pracititioners involved in the resuscitation and management of emergency, critically ill and anaesthesia patients. His comprehensive approach in explaining the theory and practice of frequently performed procedures by extensive use of clear descriptions and illustrations has proven successful in bringing all these techniques together in one work.
Anaesthesia and Intensive Care. Vol. 18. No. 4. November. 1990 The information encompasses all aspects of intravascular access; thoracic, abdominal and airway procedures; regional nerve block and intracranial pressure monitoring. Appendices provide useful notes and further references on resuscitation, laboratory values, basic equipment and APACHE 11 scoring systems.
Adequate emphasis is made on the possible attendant morbidity and mortality for most procedures if not meticulously performed. Future additions might include information on avoidance of microshock and measurement of intraabdominal pressure.
This book is certainly recommended for trainees and those involved in the procedural specialties. Experienced practitioners may find this concise manual has a place in their library as a good resource for refreshing their memories on alternative techniques to their usual practice. P. D. CAMERON 
Sir Charles Gairdner Hospital
Perth, WA. 248. Any book that has reached its fourth edition must have found a market. This book is a convenient size for the whitecoat pocket and provides a compendium of facts from APACHE 11 scoring to drug interactions, from gas cylinder size and colours to antidotes for poisonings. It also provides guidelines for the management of a wide variety of acute clinical problems including cardiac arrest, diabetic coma, hyperkalaemia, acute renal failure, coagulopathies and many others. Thirtyseven pages have short notes on different peripheral nerve blocks with colour illustrations.
The target purchaser is presumably the intern or resident seeking facts and advice in their day-today work, a portable source of reference or check lists to assist in patient management.
A book that is to be used in this way has a heavy responsibility to provide accurate, consistent facts and management plans that conform to general practice. Unfortunately this book has some surprising inaccuracies, inconsistencies and oversimplifications. Examples include the sodium content of 'normal' saline stated as 155 mmol/l (correctly stated as 150 mmol/l in another section) and in different sections both dextrose 25 glinsulin 10 units and glucose 30 glinsulin 20 units are the recommended treatment for hyperkalaemia. There is no mention of phosphate in the fluid and electrolyte management of diabetic ketoacidosis, while intravenous potassium replacement with
